
10/31/2008 92:29 16415223650 NICOLE:SCHLINGER PftSE 01/04

FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

(a) Name
American Future Fund

(b) Address (number and street) n check If different ifian previously reported ~ ccr MBn4i«t.«*:<sn
4225 Fleur Drive, Suite 3.42 2<FEC rt"' "

(c) C-ty. Stale and ZIP Code " P; 3 00 010^8
Des Moines, IA 50321 | ^ : '-.•..;

(d) Name of Employer or Principal Place or Business !e) Occupation

:X New

3. Is This Statement or 4. Covering Period through

:"' Amended ' V'V ' '• 93 "l- ' = '55tfS

5. (a) Date of Public Distribution(s) ;!_' "6:; ' :
:
: °3 "l; ('aoai' " : m Communication Title "McNerney"

6. The filer is a(n): (a): ^Individual (b): ": Unincorporated Organization <c) • ^Qualified Nonprofit Corporation (11 CFR 114.10)

(rt).%'. Corporation, Labor Organization or Qualified Nonprofit Corporation making oomnunicatlons under 11 CFR 114.15

(o) -:. :.i Other, specify:

7. If the filer Is an individual, unincorporated organization or qualified nonprofit corporation, Yfl£ . : NO •
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records
(a) Name

Nicole Schlinger ._
(b) Address (number and sireel)

PO Box 257
(c) Cliy, Slate and ZIP Code

Brooklyn, IA 52211
(d) Name of Employer or Principal Piece or Business (o) Occupation

Campaign HQ President

9. Total Donations This Statement ^ j, 0:00 :

10. Total Disbursements/Obligations This Statement 1 7 0 0 0 00 -
* •

Under penally of dbrjury. I certify that Ws statement is true, correct and complete

TYPE OH PRINT MME OF PERSON rV&MPLETING FORM

SIGNATURE OAT6

NOTE: SuimHaton et Mfo. triOMOut or Insamplela 'flnmRim\n<ny subfrc! Wr. porter signing Ms smtemenl IB the penaMcr. o'i U.S.C. W?<].
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